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LETTERS TO EDITOR 
in OCD with the emergence of OC symptoms 
associated with remission in self-mutilation 
episodes. Thus, the effect of comorbid OCD on 
the acts of self-mutilation of BPD requires more 
thought. 
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RATIONAL USE OF PSYCHOTROPIC DRUGS 
BY GENERAL PRACTITIONRES 
Sir, 
There has been a drastic change in the field 
of psychopharmacology in the last fifty years.The 
1 
specific drugs with specific mechanisms of action 
are available for different mental ailments. Though 
this scenario has helped the specialists but has 
made the job of general practitioners difficult. 
The current concept of integration of mental 
health in primary health care has made the role of 
general practitioners more important.About60% 
of the patients with a psychiatric disorder are 
identified and receive treatment in a primary care 
setting (Regier et al., 1978). Similar data has been 
reported from our country (Parikh,2001).Hence it 
becomes imperative to involve general 
practitioners in mental health programmes for 
better and quality management of psychiatric 
disorders.Appropriate drug should be selected 
from the group indicated for that condition. 
Selecting one drug from a group, one should keep 
following in mind.The knowledge of drug 
pharmacodynamics and pharmacokinetics, 
adequate dose.adequate duration,indications and 
contraindications.adverse effectsjnteraction profile 
of drug,addictive potential of drug.co morbid 
physical/ psychiatric disorder ,use in special 
population like children, elderly, pregnancy, 
Lactation and polypharmacy. Although all these 
factors are interrelated but one should give due 
consideration to all before selecting a drug. 
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